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Patient’s County of Residence ° =

P]hpnl‘i iiii | | -" 1008
Patient’s Address

Patient's MHCP ID # or Insurance # | Patient's Phone #

Patient's Health Plan Name MHCP Provider iD #

Provider's Name/Clinic Name

Provider's Phone #

Please return to health plan (see train-
ing manual for address) or, if patient not
enrolled in a health plan, to.

Does this patient consider herself (check all that apply - optional):
TBaucasian / White {3 African American / Black
{J Hispanic / Latino {1 Asian/Pacific Islander
{0 Natiye Amernican [0 Other. (please Iist)

% 1F

EDC
M M/ o 0/ v/v 1STVISIT 2ND SCREEN
&7
Gestational Age weeks weeks
Date Screened / /q /( / /
M M /oD JY ¥ MM /oo /vy v
18T

1. Less than a 12th grade
education

2. Currently unmarried

3. Ageis<180r>35yrs.. .. ...ccouunun.... Uy BN
4. 1st trimester pregnancy loss,

anycause (3ormore)................... v @N
5 2nd trimester pregnancy loss,

any cause (207 MOMe). . .. .vvveeannn.nns Oy N
6. Previous preterm labor with

term delivery. . ... oo Oy ﬁ)N
7 Previous preterm delivery or low

birthweight baby . . .. ........coveenn... Oy

8 Previous stillbirth.

9. History of cone biopsy

(laser orcold knifecone). . . . ............. Oy BN
10. DES exposure

11. Any history of cervical cerclage
or myomectomy

12
13.

Last birth within 1 year

Significantly underweight or over
weight during prepregnant period

14. During the last year prior to pregnancy has
had gynecological infection (bacterial vaginosis,
trichomonas, chlamydia, herpes, gonorrhea,

syphilis ). ... ...

ENHANCED SERVICES: Check all that apply, and indicate
person(s)/agencies that will be
providing services.

(O At Risk Antepartum Mgm't. (Prim ., CNM, DO)

{1 care Coordination

(] Prenatal Health Education |

15.
16.

Cervix dilated > 1 cm < 34 weeks this pregnancy

Cervical shortening < 1 cm < 34 weeks
this pregnancy

17. Drank any beer, wine, wine coolers, or

liquor since last menstrual period*. . ... ........
18.
19.
20.
21,

Multiple gestation this pregnancy. .. ...............
Diabetesmellitus. . ... .....................
Uterine anomaly

Uterine irritability requiring medication,
bedrest,hydration .. ... .. ... .. ... ... ... ...,

22.
23.

Abdominal surgery during this pregnancy

Cocaine, marijuana, benzodiazepines,
or street drug use this pregnancy’

24.

25. Has been physically, sexualily, or

emotionally hurt by someone’

26. Ever been or is currently being

treated for an emotiona!l disturbance

27. Felt sad or down for more

than 2 weeksinthe pastyear'. . ..................
28.
29.
30.
31.
32.

Initial prenatal visit = 20 weeks

Febrile iliness during this pregnancy

Bleeding > 12 wks thispregnancy. . . ..............
History of pyelonephritis

Smoking more than 10 cigarettes per
daythispregnancy ........... ... .ot

33.
34.

Hypertension/preeclampsia. . ....................

Work: standing more than 4 hours/shift or
heavy physical exertion. . ............. .. o

35.
36.

37. Inadequate prenatal care
(< 2 visits 2nd or 3rd trimester)

Anemia (< 10 mg/di) this pregnancy

Inappropriate weight gain or loss this pregnancy . . ... .

38. During this pregnancy has had gynecological infection
(bacterial vaginosis, trichomonas, chlamydia, herpes,
gonorrhea, orsyphilis). . ...... ... ... i

39.Hastested HIV positive. . . ......................

' Additional questions are recommended if yes

Other risks:

Oy @N

.DY}EN

Poly/oligohydramnios this pregnancy. ... ...........

18T
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(] Prenatal Health Education 1i

(1 Prenatal Nutrition Education
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k Assessment <

Please return to: - ~+*[DO NOT FOLD] %= =™

PR

Primary Provider Name

___— Medical Assistance Prenatal Ris

Cl ame

D

U

Date of Birth

MA Provider #

Provider Phone #

Gestational age at Initial Assessment:

Weeks

fnstructions: Write t

Date

e score which applies to ea

Gestational age at rescreen:

Weeks

Date

factor (*for risk factors definitions — see back).

Total score of 10 points orr more = High Risk

for Preterm Delivery.

SCORE RISK FACTOR INITIAL
RISK FACTOR VALUE INITIAL CURRENT PREGNANCY VALUE OB RE-SCREEN
Maternal Age 20-40=0 Bacteriuria, Chlamydia, no=0
16-190r>40=2 ) GC this pregnancy yes = 3 '
<i5=4 Pyelonephritis no=0 o
Education >9=0 yes=5
<8=2 O Fibrowds no = 05 O
. . yes =
Marital Status Married =0 - —
Single, div, sep = 2 Z/ Zgzzzneténg part 325;03 0
Height >5feet =0 . - —
<5feet=3 0 Bleeding > 12 wks 3:5—204 o
Prepreg Weight >100=0 Cervical length no=0
<100=3 o < 1cm =4 O
< yes
AB 1st Trimester <3=0 Dilation > 1 cm no=0
>3=1 O B yes =4 D
AB 2nd Trimester none =0 d Uterine iitability no =~ o d
>2=10 Placenta previa at no=0 0
Cone Biopsy no=0 O > 26 wks yes = 4
yes=5 Oligohydramnios no=0 O
Uterine anomaly no = O5 0 ves =5
yes = Polyhydramnios no=0
DES exposure no=0 0 yes =5 0 .
ves = 10 Multiple pregnancy no=0 0
Hx pteterm labor no=0 a yes = 10 +
or preterm delivery yes=#X10 Surgery (abdominal no=0 0
Hx pyelonephritis ;\g = 03 0 > 18 wks or cerclage) yes = 10
s —1
Febrile il =
Cigarette smoker O>-]“1§zz pacll(( = 14 é ebrile liness Cgs =o3 O
packs = - - —
= Weight gain at 22 wks >7b=0
(St:‘r_eet g;ug :se) Cgs: O5 O <7b=2 O
is pregnancy = - —
Weight loss <5b=0
Alcohol use no=0 b= O
{this pregnancy} yes = 2 O - - =251 _3
Initial prenatal visit <20wks =0 0 Urine protein g/%rafe—z_;— 0 0
> 20 wks = 2 = _
— pay Hypertension or no=0
Poor social situation ;gs =02 D HTN medications ves = 2 O
Chrn:gren <b5yrs gtg 1 ; 0 O Subtotal BT and B2*
at home >2=
Employment none=0 l Subtotal A1 __ & | Subtotal At
utside work =
—— e :‘“‘a"yo“””‘ =3 Subtotal B1 _+__f)_ Subtotal B1 +
ast birth withi 0=
Tyear res = P oot 15t 08 5 | Total 28 ks Soreen ]
Subtotal A1l §

‘Complete Enhanced Services Section below.

Check OTHER: [J *When you determine woman is in need of enhanced services,
please explain. See back of form for examples.

Enhanced
Services:

Check all that apply and indicate person(s)/
agencies that will be providing services.

High Risk Antepartum Mgm’t. Primary Provider

O Care Coordination

[ Prenatal Education |

O Prenatal Education il

High Risk Foliow-up
O Home Visit

but does not total 10 points;

medWatch Report #13345
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Primary Provider Name

e fpem L}
™\ l , ok ~~,
_Medical Assistance Prenatal Risk Assessment
Please return to: ::# [ DO NOT FOLD] -5~ C"e_"‘ Pame Date of Birth
MA D #

MA Provider #

Provider Phone #

at Initial Ass:

G?#af‘fhi %eeks

T4 Sl

¥, &5 .

Gestational age at rescreen:
+- Weeks

v

""Date

Gad,

Instructions: Write the score which applies to ea factor (*for risk factors definitions — see back]).
RISK FACTOR VALUE Seong CURR K O ANCY VALUE INITIAL | Re.ScReeN
Maternal Age ( \’ %34110 =0 5 Bacteriurra, Chlamydia, no=0 o
Aoe > 14 5 Z - 9‘or >40= IR A GC this pregnancy . -, yes =3
; l e L /'! 4 <15=14 2’ Pyelonephnitis no=0 N
Education >9=0 yes=5 <
<8=2 4 (9} Fibroids no=0 N
Mantal Status Married — O T ©
Single, div, sep = 2 [# Presenting part no = 0 N
Height > 5 feet — 0 engoged yes —3 <
eig ot = . =
<Efeet=3 o Bleeding > 12 wks ;\25—204 o
Prepreg Weight >100=0 Cervical fength no=0
<100=3 QO <1cm [yes = 4 o
AB 1st Trimester <3=0 . Dilation > 1 cm no=0 N
>3=1 < yes =4 .z
AB 2nd Trimest none =0 Uterine irritability no =0 .
nd Trimester 1o;\e5 <34 whs s =4 o
>2=10 2] Placenta previa at no=0
Cone Biopsy no=0 > 26 wks yes = 4 O
yes=5 o Oligohydramnios no=0
Uterine anomaly no=0 yes =5 o
yes=5 o Polyhydramnios no=0 -
DES exposure no=0 yes =5 <
yes = 10 o Multiple pregnancy no=0
Hx preterm labor 0 = yes = 10 + o
, or preterm delivery yes = # X 10 124 Surgery (abdominal o =0
{ ' Hx pyelonc phntis no=0 6 > 18 wks or cerclage) yes =10 o
- yes =3 Febrile illness no=0
Cigarette smoker 0-1%2 pack = 1 yes = 3 o
1 =
2 1% packs =4 24 Weight gain at 22 wks >7b=0
 Street drug use no=0 o . <7b=2 o
*#] this pregnancy) {yes =5 Weghtloss - -~ |<BW=0 N e b
Alcohol use no=0 - >5b=3 I'e)}
{this pregnancy) yes =2 O - _ = —
Initial prenatal visit <20wks =0 Urine protein g/ 1"3_0‘3:_2 0 P
> 20 wks = 2 o =
PrTa— — Hypertension or no=0
Poor social situation cgs :02 o HTN medications yes =2 o
Children <5 yrs OQor1=0 Subtotal B1 and B2*
at home >2=2 o
Employment none =0 Subtotal A1 Z Subtotal Al
Qutside work = 1 o
— “ea"’g"‘"’"‘ =3 SubtotalB1 +__© | Subtotal B1 +
st birth within no =
1 year yes =1 ‘Z Total 1st OB Total 28 Wks Screen I:]
Subtotal A1l

Total score of 10 points or more = High Risk for Preterm Delivery. Complete Enhanced Services Section below. ~

Check OTHER: [J *When you determine woman is in need of enhanced services, but (3
please explain. See back of form for examples. Re

oes not total 10 points:
Watch Report #13345 =~ = °

Follow-Up Adverse Report

Enhanced
Services:

Check all that apply and indicate person(s)/
agencies that will be providing services.

Signature of Primary Provider

X

High Risk Antepartum Mgm't. Primary Provider

Care Coordination

Exhibitb

D DATE

Thomas $. Donaldson 03-1 St
page /7 of 2
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Client Signature - Release of Information

Prenatal Education |

Prenatal Education il

High Risk Follow-up

DATE

REMINDER — REFER FOR WIC SERVICES

Home Visit

o|a (Oofjaid

Prenatal Nutrition Education

Adopted from Lupo, VR and Leafblad, BA, 1986
Modification of Creasy Risk Scoring System

Copy | — DHS
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Heart YALECY) _Adomen eople Uxtrem Lbics  eak  Rollexes z-’/w _ Nenorrhoids a0
PELVIC:  Ixt. Gen._  @ue.  Cervix Olaiddl,  TeOTINCUM  fagpy ]"Uﬂdllf"v“ - L ng‘__,,w_‘,__,
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"Risk Asscssmont ' Wi .
%w | Uring N i Z‘:"‘Gl :a'}‘ Al
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NAME
GR [[

| M;;Eﬁ?efsm@——

7.
PARAT] AB___ LMP o</ M
N REFERRALS: LTRASOUND:
RISK FACTORS: Inmal___ 28wk 1. HEALTH EDUCATOR
- DATE
> ) 2 PRENATALCLASS
2.Zéz&é@%%;magéazfiJf_éééégiﬁéﬁzmaév EST. WKS.
: 67 DISCUSSION:
3. 1. BREAST FEEDING DATE
4. 2. PPTL EST. WKS.
5. 3. HIVTESTING
PHYSICAL /
UsualN_[?fM Breasts "(’/ GYN : Ext Genitalia K@( PELVIMETRY:
Height Q(/C Abdomen Vagina Type of Pelvis C;V\/é/
wi—
HEENT Extremeties__ Y Cervix Arch Isch. Sp.
v T
Chest Neuro Fundus D.C. SS.L
Heart Dd REFLEXES _V[i Adnexa b\ Bitub Pos.Sag
ABNORMALITIES Sacrum Coccyx
J AB:- INITIAl o/ ;7"7,7 16 AKS 28 WKS 36 WKS
Blood group Rh AFP Hab Hab
fubella Hab Dedlines: <2484~ | Diabetic Screen
Serology HIV (7 oo fiine A Rhogam
PAP Results QUICKENING 3HIGTT
YISIT 1 OWSHFFT
DATE | WKS | WGT | BP  JU/A-GP|FUND | DTR [EDEMAl POS REMARKS =, —
"~ § <
4 {9 150 22 7940) 14| — | — @e?/ucvq
paal 13 1o W50 0l o] = | —| — 1=~ 97 bl dpese @7k
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ADDRESS PHONE
P .- 12*"¢JKA /\)M -Sfbil((/wj (\ﬁ
GR{ll__PARA 7, _AB LMP_Adgv 3 7 eoc [l [ U CYCLE LENGTH
7 4 s Lt U

RECENT CONTRACEPTION ¢ ' 9> CURRENT MeDS_/iunatad () 1S
SMOKING Ié ALCOHOL USE 7//2 ILLICIT DRUG USE %

p P
PAST MEDICAL HISTORY: SURGERY @ HOSPITALIZATIONS_ /54t yae0 é’GCJ/(

/ {/// SEIZURES ﬁ/ DM ﬁ/

RHEUMATIC FEVER ' KIDNEY/BLADDE
) / Y ‘ / \ [~
HTN ' BLOOD TRANSFUSIONS HEPATITIS // HIV EXPOSURE

7 : ] , _ e
OTHER //6 ok /mdojcwdf / - %uaz/g («g. %Lﬁazzij //CO)(C/)]. C/;,, /cm(lwr’é/ cu;,z%f//(

FAMILY HISTORY: DM, HTN, MULTIPLE PREGNANCY, CONGENITAL ANOMALIES,OTHER;:

L P 0 I Y

—

BSTETRICAL HISTORY:
YEAR| WKS GEST NAG [C-SEC HRS LABOR | SEX | WGT COMPLICATIONS
Lok, Sty
A L m’ /i
]Q/ l?l r — ‘E?«écfuoﬁ Cj?
mediatch Report #13345
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